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the gentleman from Tennessee (Mr. 
ROE) that the House suspend the rules 
and pass the bill, H.R. 1545. 

The question was taken; and (two- 
thirds being in the affirmative) the 
rules were suspended and the bill was 
passed. 

A motion to reconsider was laid on 
the table. 

f 

IMPROVING THE TREATMENT OF 
MEDICAL EVIDENCE PROVIDED 
BY NON-DEPARTMENT OF VET-
ERANS AFFAIRS MEDICAL PRO-
FESSIONALS 

Mr. ROE of Tennessee. Mr. Speaker, I 
move to suspend the rules and pass the 
bill (H.R. 1725) to amend title 38, 
United States Code, to improve the 
treatment of medical evidence provided 
by non-Department of Veterans Affairs 
medical professionals in support of 
claims for disability compensation 
under the laws administered by the 
Secretary of Veterans Affairs, and for 
other purposes, as amended. 

The Clerk read the title of the bill. 
The text of the bill is as follows: 

H.R. 1725 

Be it enacted by the Senate and House of Rep-
resentatives of the United States of America in 
Congress assembled, 
SECTION 1. REPORT ON PROGRESS OF DEPART-

MENT OF VETERANS AFFAIRS AC-
CEPTABLE CLINICAL EVIDENCE INI-
TIATIVE. 

(a) IN GENERAL.—Not later than 180 days 
after the date of the enactment of this Act, the 
Secretary shall submit to the Committee on Vet-
erans’ Affairs of the Senate and the Committee 
on Veterans’ Affairs of the House of Representa-
tives a report on the progress of the Acceptable 
Clinical Evidence initiative of the Department of 
Veterans Affairs in reducing the necessity for 
in-person disability examinations and other ef-
forts to comply with the provisions of section 
5125 of title 38, United States Code. 

(b) CONTENTS OF REPORT.—The report re-
quired by subsection (a) shall include the fol-
lowing: 

(1) The number of claims eligible for the Ac-
ceptable Clinical Evidence initiative during the 
period beginning on the date of the commence-
ment of the initiative and ending on the date of 
the submittal of the report, disaggregated by fis-
cal year. 

(2) The total number of claims eligible for the 
Acceptable Clinical Evidence initiative that re-
quired a medical examiner of the Department to 
supplement the evidence with information ob-
tained during a telephone interview with a 
claimant. 

(3) Information on any other initiatives or ef-
forts of the Department to further encourage the 
use of private medical evidence and reliance 
upon reports of a medical examination adminis-
tered by a private physician if the report is suf-
ficiently complete to be adequate for the pur-
poses of adjudicating a claim. 

(4) The anticipated impact on the timeline and 
accuracy of a decision on a claim for benefits 
under chapter 11 or 15 of title 38, United States 
Code, if the Secretary were prohibited from re-
questing a medical examination in the case of a 
claim in support of which a claimant submits 
medical evidence and a medical opinion pro-
vided by a private physician that is competent, 
credible, probative, and otherwise adequate for 
the purpose of making a decision on that claim. 

(5) Recommendations on how the Department 
can measure, track, and prevent the ordering of 
unnecessary medical examinations when the 

provision by a claimant of a medical examina-
tion administered by a private physician in sup-
port of a claim for benefits under chapter 11 or 
15 of title 38, United States Code, is adequate for 
the purpose of making a decision on that claim. 
SEC. 2. ANNUAL REPORT ON SUBMITTAL OF PRI-

VATE MEDICAL EVIDENCE IN SUP-
PORT OF CLAIMS FOR DEPARTMENT 
OF VETERANS AFFAIRS BENEFITS. 

Not later than March 1 of fiscal years 2018 
through 2024, the Secretary of Veterans Affairs 
shall submit to Congress a report that includes, 
for the calendar year preceding the year in 
which the report is submitted, the following for 
each regional office of the Department of Vet-
erans Affairs: 

(1) The number of times a veteran who sub-
mitted private medical evidence in support of a 
claim for compensation or pension under the 
laws administered by the Secretary was sched-
uled for an examination performed by Depart-
ment personnel because the private medical evi-
dence submitted was determined to be unaccept-
able. 

(2) The most common reasons why private 
medical evidence submitted in support of claims 
for benefits under the laws administered by the 
Secretary was determined to be unacceptable. 

(3) The types of disabilities for which claims 
for benefits under the laws administered by the 
Secretary were mostly commonly denied when 
private medical evidence was submitted. 

The SPEAKER pro tempore. Pursu-
ant to the rule, the gentleman from 
Tennessee (Mr. ROE) and the gentleman 
from Minnesota (Mr. WALZ) each will 
control 20 minutes. 

The Chair recognizes the gentleman 
from Tennessee. 

GENERAL LEAVE 
Mr. ROE of Tennessee. Mr. Speaker, I 

ask unanimous consent that all Mem-
bers may have 5 legislative days in 
which to revise and extend their re-
marks and to insert extraneous mate-
rial in the RECORD on H.R. 1725, as 
amended. 

The SPEAKER pro tempore. Is there 
objection to the request of the gen-
tleman from Tennessee? 

There was no objection. 
Mr. ROE of Tennessee. Mr. Speaker, I 

yield myself such time as I may con-
sume. 

H.R. 1725, as amended, was intro-
duced by my good friend Mr. WALZ, the 
ranking member of the Committee on 
Veterans’ Affairs. 

This bill addresses a very serious 
issue. When a veteran files a claim for 
disability benefits, VA may need a 
medical opinion regarding whether the 
injury or illness is service connected 
and, if it is, the extent of the veteran’s 
disability. The problem is that the VA 
often schedules a medical disability ex-
amination when one might not be need-
ed. 

Many times, a veteran will submit 
medical evidence from a private doctor 
with enough information for VA to de-
cide the claim, but we hear about cases 
where VA still requires a VA examina-
tion. Ordering unnecessary disability 
examinations is a waste of time and re-
sources. It takes doctors away from 
taking care of their patients and con-
ducting other disability examinations. 

H.R. 1725, as amended, would require 
VA to provide reports to Congress 
about its use of private medical evi-

dence. This information will be used to 
help us find ways to make the dis-
ability examination more efficient for 
veterans. 

I urge my colleagues to support H.R. 
1725, as amended. 

Mr. Speaker, I reserve the balance of 
my time. 

Mr. WALZ. Mr. Speaker, I yield my-
self such time as I may consume. 

Mr. Speaker, I rise in support of this 
piece of legislation. 

I want to thank the chairman person-
ally for bringing this forward and for 
being very eloquent in his words on 
what this does. It is appropriate that it 
is part of this block of legislation deal-
ing with appeals reform also. 

I thank the folks who have worked 
on this for years: Mr. DENHAM, Mr. 
LANGEVIN, Ms. MCSALLY, Mr. JOHNSON, 
Mr. COSTELLO, Ms. KUSTER, Mr. HIG-
GINS of New York, and Ms. SHEA-POR-
TER. 

As originally introduced, this bill 
sought to change a current require-
ment stipulating that initial physical 
examinations of those seeking to file 
disability claims must be conducted by 
the VA. It was to allow veterans to see 
a local doctor. 

Again, as the chairman so clearly 
pointed out, it was to relieve some of 
the pressure on the VA, while recog-
nizing we have quality, ethically trust-
worthy physicians in the private sector 
who can deliver some of these services. 
The idea was that requiring the VA to 
accept private medical evidence from a 
qualified physician would ease the ben-
efit process in rural communities, ex-
pedite diagnosis of disabilities, and re-
duce the wait times and the backlogs. 

This is a problem that we have been 
working on for many years. We intro-
duced similar language in 2013, 2014, 
and 2015. 

I would like to thank all my fellow 
members, both on and off the com-
mittee, and those who are no longer in 
Congress for working toward this. I am 
especially thankful to Chairman BOST 
and Ms. ESTY for having worked with 
me to tighten the scope of this bill to 
address the cost that the Congressional 
Budget Office scored it to. 

As it is now, the bill requires an an-
nual report on how veterans obtain pri-
vate medical evidence in support of 
their claim, how often it is rejected, 
and why. It is my hope that this data 
will help build our case for mandating 
that the VA accept all credible private 
medical evidence. We cannot let the 
perfect be the enemy of the good and 
need to get started gathering this data 
as soon as possible. 

As we also work to improve the ap-
peals process today, making it more 
convenient for veterans to get and sub-
mit medical evidence, this component 
will be important. By continuing our 
work on this issue, veterans will be 
able to complete their claims faster; 
start receiving the benefits that they 
have earned faster; and make sure that 
the stress you heard about with 20 
years of waiting, much of that time 
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seeing private physicians and gath-
ering evidence to support the very 
claim that is being denied, this piece of 
legislation should make sense with 
that. 

Again, Mr. Speaker, I thank everyone 
involved with this. I urge my col-
leagues to support this piece of legisla-
tion, H.R. 1725. 

Mr. Speaker, I yield back the balance 
of my time. 

Mr. ROE of Tennessee. Mr. Speaker, I 
wholeheartedly endorse this bill. 

Mr. WALZ, Sergeant Major Walz, 
speaks with great passion about it. He 
has the Mayo Clinic in his district. I 
can’t imagine an evaluation at the 
Mayo Clinic by physicians there 
wouldn’t be adequate for the VA. 

I wholeheartedly support this bill, 
H.R. 1725, as amended. I urge all Mem-
bers to also support it. 

I yield back the balance of my time. 
The SPEAKER pro tempore. The 

question is on the motion offered by 
the gentleman from Tennessee (Mr. 
ROE) that the House suspend the rules 
and pass the bill, H.R. 1725, as amend-
ed. 

The question was taken; and (two- 
thirds being in the affirmative) the 
rules were suspended and the bill, as 
amended, was passed. 

The title of the bill was amended so 
as to read: ‘‘A bill to direct the Sec-
retary of Veterans Affairs to submit 
certain reports relating to medical evi-
dence submitted in support of claims 
for benefits under the laws adminis-
tered by the Secretary.’’. 

A motion to reconsider was laid on 
the table. 

f 

VETERANS’ COMPENSATION COST- 
OF-LIVING ADJUSTMENT ACT OF 
2017 

Mr. ROE of Tennessee. Mr. Speaker, I 
move to suspend the rules and pass the 
bill (H.R. 1329) to increase, effective as 
of December 1, 2017, the rates of com-
pensation for veterans with service- 
connected disabilities and the rates of 
dependency and indemnity compensa-
tion for the survivors of certain dis-
abled veterans, to amend title 38, 
United States Code, to improve the 
United States Court of Appeals for Vet-
erans Claims, to improve the proc-
essing of claims by the Secretary of 
Veterans Affairs, and for other pur-
poses, as amended. 

The Clerk read the title of the bill. 
The text of the bill is as follows: 

H.R. 1329 
Be it enacted by the Senate and House of Rep-

resentatives of the United States of America in 
Congress assembled, 
SECTION 1. SHORT TITLE. 

This Act may be cited as the ‘‘Veterans’ Com-
pensation Cost-of-Living Adjustment Act of 
2017’’. 
SEC. 2. INCREASE IN RATES OF DISABILITY COM-

PENSATION AND DEPENDENCY AND 
INDEMNITY COMPENSATION. 

(a) RATE ADJUSTMENT.—Effective on Decem-
ber 1, 2017, the Secretary of Veterans Affairs 
shall increase, in accordance with subsection 
(c), the dollar amounts in effect on November 30, 

2017, for the payment of disability compensation 
and dependency and indemnity compensation 
under the provisions specified in subsection (b). 

(b) AMOUNTS TO BE INCREASED.—The dollar 
amounts to be increased pursuant to subsection 
(a) are the following: 

(1) WARTIME DISABILITY COMPENSATION.— 
Each of the dollar amounts under section 1114 
of title 38, United States Code. 

(2) ADDITIONAL COMPENSATION FOR DEPEND-
ENTS.—Each of the dollar amounts under sec-
tion 1115(1) of such title. 

(3) CLOTHING ALLOWANCE.—The dollar amount 
under section 1162 of such title. 

(4) DEPENDENCY AND INDEMNITY COMPENSA-
TION TO SURVIVING SPOUSE.—Each of the dollar 
amounts under subsections (a) through (d) of 
section 1311 of such title. 

(5) DEPENDENCY AND INDEMNITY COMPENSA-
TION TO CHILDREN.—Each of the dollar amounts 
under sections 1313(a) and 1314 of such title. 

(c) DETERMINATION OF INCREASE.—Each dol-
lar amount described in subsection (b) shall be 
increased by the same percentage as the per-
centage by which benefit amounts payable 
under title II of the Social Security Act (42 
U.S.C. 401 et seq.) are increased effective Decem-
ber 1, 2017, as a result of a determination under 
section 215(i) of such Act (42 U.S.C. 415(i)). 

(d) SPECIAL RULE.—The Secretary of Veterans 
Affairs may adjust administratively, consistent 
with the increases made under subsection (a), 
the rates of disability compensation payable to 
persons under section 10 of Public Law 85–857 
(72 Stat. 1263) who have not received compensa-
tion under chapter 11 of title 38, United States 
Code. 
SEC. 3. PUBLICATION OF ADJUSTED RATES. 

The Secretary of Veterans Affairs shall pub-
lish in the Federal Register the amounts speci-
fied in section 2(b), as increased under that sec-
tion, not later than the date on which the mat-
ters specified in section 215(i)(2)(D) of the Social 
Security Act (42 U.S.C. 415(i)(2)(D)) are required 
to be published by reason of a determination 
made under section 215(i) of such Act during fis-
cal year 2018. 

The SPEAKER pro tempore. Pursu-
ant to the rule, the gentleman from 
Tennessee (Mr. ROE) and the gentleman 
from Minnesota (Mr. WALZ) each will 
control 20 minutes. 

The Chair recognizes the gentleman 
from Tennessee. 

GENERAL LEAVE 
Mr. ROE of Tennessee. Mr. Speaker, I 

ask that all Members have 5 legislative 
days within which to revise and extend 
their remarks and to insert extraneous 
material in the RECORD on H.R. 1329, as 
amended. 

The SPEAKER pro tempore. Is there 
objection to the request of the gen-
tleman from Tennessee? 

There was no objection. 
Mr. ROE of Tennessee. Mr. Speaker, I 

yield myself such time as I may con-
sume. 

H.R. 1329, as amended, is one of the 
most important bills the House will 
take up this year. This bill will help 
ensure that the benefits paid to vet-
erans who are disabled as a result of 
their military service do not lose value 
because of inflation. H.R. 1329, as 
amended, authorizes a cost-of-living in-
crease for veterans and their families 
next year as long as Social Security re-
cipients receive an increase. 

We pass this bill every year, and it 
has always enjoyed wide, bipartisan 
support. This year’s bill was introduced 
by the Subcommittee on Disability As-

sistance and Memorial Affairs Chair-
man BOST and Ranking Member ESTY. 

I urge my colleagues to support H.R. 
1329, as amended, and help disabled vet-
erans and their families keep up with 
the rate of inflation. 

Mr. Speaker, I reserve the balance of 
my time. 

Mr. WALZ. Mr. Speaker, I yield my-
self such time as I may consume. 

I rise to support H.R. 1329, as amend-
ed. The Veterans’ Compensation Cost- 
of-Living Adjustment Act provides a 1- 
year cost-of-living adjustment for the 
rate of compensation for veterans with 
service-connected disabilities as well 
as the rates of dependency and indem-
nity compensation for survivors. 

As most of us know, this adjustment 
is tied directly to the rates of increase 
in Social Security benefits. Disability 
payments are vital to the economic 
well-being of most veterans, and that 
support should never be eroded by in-
flation. This bill ensures that does not 
happen. 

I thank Chairman ROE for bringing 
the bill to us in a totally bipartisan 
process, and the Subcommittee on Dis-
ability Assistance and Memorial Af-
fairs, as always. 

The names of Chairman BOST and 
Ranking Member ESTY have been 
brought up a lot today. It says some-
thing about it. They are tackling 
issues that have lasted years. They are 
bringing up important issues that are 
going to impact the well-being of vet-
erans. You heard them both say it. 
They did so in a bipartisan manner 
that I think serves the reputation of 
this House well. We sorely need more 
true bipartisan problem solving like 
this. 

Mr. Speaker, I reserve the balance of 
my time. 

Mr. ROE of Tennessee. Mr. Speaker, I 
yield 2 minutes to the gentleman from 
Illinois (Mr. BOST), the chairman of the 
Subcommittee on Disability Assistance 
and Memorial Affairs, Chairman BOST. 

Mr. BOST. Mr. Speaker, I rise today 
in support of H.R. 1329, the Veterans’ 
Compensation Cost-of-Living Adjust-
ment Act of 2017. This bill should be a 
top priority for all of us this year. H.R. 
1329 should ensure that the veterans re-
ceive a cost-of-living increase next 
year if Social Security recipients get 
one. 

We all know that the price keeps 
going up and that if veterans’ benefits 
don’t keep pace, veterans and their 
families may have a hard time paying 
for basic necessities like food, shelter, 
and clothing. This bill is extremely im-
portant to our Nation’s veterans. I ask 
all Members to support it. 

I want to thank the ranking member 
of the Subcommittee on Disability As-
sistance and Memorial Affairs, Ms. 
ESTY, for her support of this legisla-
tion. I urge my colleagues, all, also to 
support H.R. 1329. 

Mr. WALZ. Mr. Speaker, I continue 
to reserve the balance of my time. 

Mr. ROE of Tennessee. Mr. Speaker. I 
yield 2 minutes to the gentleman from 
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